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This endorsement modifies insurance provided under the following:
PARAMOUNT EXCESS AND UMBRELLA LIABILITY POLICY

SEXUAL ABUSE OR MOLESTATION SCHEDULE

SEXUAL ABUSE OR $ | <<Each Incident amount>> Each Incident

It is understood and agreed as follows:

Under Exclusions, the section entitled Coverage A - Excess Follow Form Liability Exclusions is amended to add
the following exclusion:

With respect to Coverage A - Excess Follow Form Liability, this insurance does not apply to:

Any actual or alleged liability arising out of sexual abuse or molestation.

Solely with respect to any claims of sexual abuse or molestation, under the section entitled DEFINITIONS, the
definition of retained amount is deleted in its entirety and replaced with the following:

Retained amount means the self-insured retention of $SelflnsuredRetention or the amount payable by other
insurance, whichever is greater.

A.

The retained amount is the most the Insured must pay for the total of all damages that would be
covered by this policy had such damages exceeded the retained amount. The Insured’s payment of
retained amounts towards any judgement or settlement reduces the amount of retained amount
available for subsequent judgements or settlements involving the same claimant for claims of sexual
abuse or molestation committed during the policy period. The retained amount shall apply on a per
claimant basis.

The Insured may use other insurance to satisfy any portion of the retained amount. However, no
portion of the retained amount may be satisfied by:

1. payment of damages that would not be covered by this Policy if they exceeded the
retained amount; or

2. anyone’s payment of costs in the defense or appeal of any suit or investigation of any
claim involving sexual abuse or molestation.

To the extent underlying insurance covers damages attributable to any sexual abuse or molestation,
and such damages are subject to a sub limit, then such payments will count toward satisfaction of the
retained amount. In such an instance, provisions i.(b)(2) and i.(c) of the COVERAGES, Coverage B -
Umbrella Liability section do not apply, but all provisions of the section entitled NO DUTY TO DEFEND
apply, as amended by this endorsement.

Solely with respect to any claims of sexual abuse or molestation, the section entitled DEFENSE COSTS
PAYMENT AND RELATED DUITES is deleted in its entirety and replaced with the following:

NO DUTY TO DEFEND

Form No: CNA91735XX (04-2018) Policy No: POLSYM POLNUM
Endorsement Effective Date: [TEFFDAT] Policy Effective Date: PTEFFDAT
Endorsement No: [ENDSEQNUM] ; Page: a of b Policy Page: x of y
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© Copyright CNA All Rights Reserved.




Product Name

Gy

The Insurer shall have no duty to investigate, handle, settle or defend any claim or proceeding against the
Insured. However, the Insurer has the right and shall be given the opportunity by the Insured to associate
with the Insured in the investigation, settlement or defense of any claim or proceeding which might involve a
loss to the Insurer. If the Insurer exercises such right, the Insurer will do so at its own expense, and the
Insured shall promptly cooperate with the Insurer in all aspects of investigation, settlement and defense.

. For purposes of this endorsement only, if a limit appears in the sexual abuse or molestation schedule above,

the section entitled LIMITS OF INSURANCE is amended as follows:
1. Paragraph B. Aggregate Limit is deleted and replaced by the following:

Subject to the Each Incident limit, the limit of insurance shown in the Sexual Abuse or Molestation
Schedule as the Aggregate limit is the most that the Insurer will pay as damages for sexual abuse or
molestation claims. Any payments made for an Incident for a sexual abuse or molestation claim shall
serve to reduce the Aggregate Limit of the policy.

2. Paragraph E. Each Incident is deleted and replaced by the following:

Subject to the Aggregate Limit, the limit of insurance shown in the Sexual Abuse or Molestation Schedule as
the Each Incident limit is the most the Insurer will pay for the sum of all damages arising out of any one
incident for a sexual abuse or molestation claim.

Nothing herein shall serve to increase the limits of insurance shown in the Declarations of this Policy.
The DEFINITIONS section is amended by the addition of the following new definition:

Sexual Abuse or Molestation means an act of sexual abuse or molestation, whether or not intentional, of any
person. Sexual abuse or molestation includes grooming or other acts or omissions in conjunction with,
anticipation of, or in preparation for any sexual abuse or molestation.

All other terms and conditions of the policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the policy issued by the designated Insurers,
takes effect on the Policy Effective date of said policy at the hour stated in said policy, unless another effective
date (the Endorsement Effective Date) is shown below, and expires concurrently with said policy.
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CNA

Forms Index/Filing Memorandum

THE CONTINENTAL INSURANCE COMPANY

CNA FILING ID: 18-01662-F

PARAMOUNT EXCESS AND UMBRELLA LIABILITY POLICY- Forms Filing

The Continental Insurance Company has on file with your department its Paramount Excess and Umbrella Liability Program. The Company hereby submits
for your review and approval the attached Sexual Abuse or Molestation Per Claimant- Retained Amount Endorsement with Sublimit-CNA91735XX (4-2018)
to be used with the CNA Paramount Excess and Umbrella Liability policy form No. CNA75504XX (03-15).

Please note that this endorsement is new and optional with no premium bearing. Also, please review the attached form for further details regarding the
submission of this new endorsement.

OPTIONAL/ USED WITH POLICY
CURRENT FORM NO. | NEW/REVISED DESCRIPTION MANDATORY FORM RATE IMPACT
CNA9L735XX 04-2018 New SEXUAL ABUSE OR MOLESTATION PER Optional CNA-75504-XX (3-15) No

CLAIMANT- RETAINED AMOUNT
ENDORSEMENT WITH SUBLIMIT

This new endorsement amends the policy
exclusions by adding a new exclusion.

Per claimant abuse or molestation retention
with optional sublimit.

18-01662-F COUNTRY-WIDE FILINGS

05/2018
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